MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63305023‘?_
- mARTMENT OF PUBLI:eg:ni;:\.rb':lrr;'::o.w_EL_Ffj.ZZlFrimlry Registration District No. _éfl____inginrar’l Nojz_ég__-___ STATE FILE NUMBER

™\ Do’ NOT WRITE
AMENDED [ oY 4 4
. ON THIS STUB B a3 1964~ ;
1. PLACE OF DEATH 7 2. USUAL RESIDENCE [Where decessed lived, If inMitution: Residence before
5. COUNTY . a. STATE . . b, CQUNTY dmisel
St. Louis Missouri St. Louig "™
b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inaside Limirs
awvy  Clayton, Mi i G
n, Missouri. Town Fenton Yes [ No [

c. FULL NAME OF (If NOT in hospital, give location Inside Limih d. i i i i
FULL IAME | ion) naide Limits .S;%%EETSS (1§ cutside, give location) Resida on Farm

VS 300
Rev. 4/59

_ ooz

NSTUTIONS £ o Louis County Hospital |va¥ nD Box L3, Route No. 1. Yes 0 Nef]

DATE AMENDED

. NAME OF DECEASED First Middle Last 4
(Type or print} a3 . DSF‘E Month Day Year

David Alfred Hasty PEATM _ Decepber 2, 1963
5. SEX 6. COLOR OR RACE 7. married [I  Never Married (] (8. DATE OF B1RTH | 9- AGE (lont birthday} | \F UNDER | YEAR " IF UNDER 24 HR
. . ) Widowed (] Divorced [J 12/16/1922 hl Months | Days | Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and stats or country} [ 12. CITIZEN OF WHAT COUNTRY

Serviee  ThETATIs™ " | Laclede Gas Co. Lesterville Missouri. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

f¥illiam Joseo} Hasty Olive Mae Turner IaVerne Hasty
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unlmown)l (1f yes, give war or dates of sarv|

W17 laVerne Hasty, Fenton Missouri. Rt. No.l

es
18. CAUSE OF DEATH {Enter nnly one cause per line Tar (3], (G], AR (&]. INTERVAL
ART |. DEATH WAS CAUSED 8Y: BCDC hBh ONSET AN%ELVEVE‘F}T

IMMEDIATE CAUSE (a] Head injury

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (2},
stating the under-
lying causa lastf. DUE TO i<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but no! related to the rerminal PART 111, If decessed was  female was
diseays condition given in PART | [a) there a pregnancy in last 90 days.

]D Yey I O No | ] Unknown
19. WAS AUTOPSY 200, ACC&ENT SUICD|DE HOM[leIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of iniury in PART I or PART Il of item 18.)

Vg Nom : Struck by limb while felling tree

Z0c. IME OF _ Houl Monih, Day, Year |

1'% 5X2 XX\ 5 /24/63

20d. INJURY OCCURRED 20e. :'l.ACE OF INJURY [e. 0”, in o'daboul !;orne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR fact areet, pffice hidg., erc. . . -
A Ban | yatd O PrivVate Tes, Ladue St. Louis Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, I anended the deceased from ta___ —and last saw hm\ aliva on
CO - HOSp - ]' 2 58 P m on the date stated above, and to the best aof my knowledge, from the causes stated.

Death oceurred at

22a. SIGNAT (Degrea or tjtle) 22b. ADDRESS
M Coroner| Clayton, Missouri
23a. BURIAL, CRE In. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, ar county)
REMOVAL [Sp

moval 12 /27 /63 Walker Branch Cemetery mnt.on. Missouri.
24, FUNERAL DIRECTOR i v < ADDRESS 25 nme RECD. Ztocz jg REGI TRAR'S SIGNATURE .

W—%’?’T

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

White Funeral Ho issouria.

(Licensad Embalmer’s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer Ne._

working under my persénal supervision.. C s M
Student Signed /

Signature of Swden! Embeimer

- ) ) ‘ - | : Llcensed Qbalmer No.= 27/_5\7‘69I
P. 0. Address Tjw 67&:"’

Note: ., The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license). : L . e
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. o Y : )

“'\.‘

.= 7 " If this body. is-not embaimed, fact-should-be so stated’ above.




